
 
 

URecreation Park Field House Distribution of Key(s) Agreement 
 
 
 
Name:   _________________________________________ 
 
Address: _________________________________________ 
 
Telephone: (Daytime #)___________________  (Evening #) ___________________ 
 
Organization Representing:  ______________________________________________ 
 
Reason for needing key (s) ________________________________________________ 
 
Number of Keys received:  bathroom key ______________ inside building _________   
 
A $15.00 (Fifteen) deposit is required to receive a key to the inside of the building.  
Please make check payable to the “Town of Stoneham”.   Thank you.  
 
Check received by ____________________________________ 
 
Today’s Date:  _____________________________________ 
 
Return Date:  _____________________________________ 
 
 
I, ________________________ understand that I am responsible for the keys that I have 
signed out for, and I understand that the key (s) are not to be duplicated for any reason or 
given to anyone else without consent from the Recreation Department.   
 
I understand that I represent (name of organization) ______________________________ 
and agree that if the above agreement is not followed, than the consequences would be 
for the organization listed above would lose the privilege of using the building for one 
year.  
 
Applicant Signature: ___________________________________________________ 
 
Date signed:  ___________________________________________________ 
 
Permission given by:  ___________________________________________________ 

Christine DelRossi, Recreation Coordinator, 781-279-2630 
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